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Provide For 
Indian Relief. 


The California Committee on Indian 
Relief, recently organized, is engaged in 
formulating plans to act as a clearing- 
house for all cases of social or economic 


fornia. Mrs. Amy S. Braden of Sacra- 
mento, Executive Secretary of the State 
Department of Public Welfare, is Chair- 
inan o£ the new organization and Mr 
Rk. E. Arne of San Francisco, Assistant 
Manager of the Pacific Branch of the 
American Red Cross, is Secretary of the 
Committee. | 

Health officers and public health nurses 


may be able to provide considerable 
assistance to the conimittee by supplying 


full information concerning cases of 
destitution or illness that are known to 
exist among California Indians.  Fol- 
lowing is the announcement of the com- 
mittee: 

“This committee will in no way 
duplicate the work of any _ existing 
agency, public or private. 
administer direct relief. It will welcome 
reports from’ every source on cases of 
need among the Indians of California 
Where adequate care is not being ex- 
tended. It will then take these cases up 
with the responsible agencies, and will 
follow each case through until proper 
relief is administered. It is believed that 
through such practical continuous atten- 
tion to the social needs of the Indian a 


need among the Indian residents of Cali- | 


It will not 


much better coordination of the work of 
the existing agencies will be effected. 
The committee can function success- 


fully only as those agencies and 
individuals interested in the Indian 
cooperate in the reporting of cases 


known to them. Your aid is essential. 
Please write now. Attached is a very 
brief outline to suggest what information 
will be most helpful. Please give as com- 
plete information as possible in making 
your report in order that no time may be 
lost through further correspondence. 
The committee is composed of repre- 
sentatives from state-wide agencies, and 
of individuals who have an interest in 
Indian Welfare. At present the follow- 
ing organizations - are participating in 
the work: 


U. S. Department of the Intesinsle: 
State Department of Public Welfare, 
State Department of Education, 
State Board of Health, 

California Federation of Women’s 
Clubs, 

California Conference of Social Work, 

American Red Cross, Pacific Branch, 

Catholic Church, and 

Indian Defense Association, California 
Branches. 

The California Congress of Parents 
and Teachers and the State Federation 
of Protestant Churches have also been 
invited to participate. 

If you know of any case or cases of 
Indian need not being sufficiently assisted 
by any agency please write a description 
of the case or cases and mail it immedi- 
ately to Mr. R. E. Arne, Secretary of 
the California Committee on Indian 
Relief, Civic Auditorium, San Francisco. 
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To Report a Case. 


Please give us just as much detailed 
information as is possible under the. 
following headings: 


1. Family name. 
2. Address or location. 


3. Please list all members of the house- 
hold, giving names, approximate ages, 


and ‘relationship. 


For example— 


Father, Henry George, about 50. 
Mother, Kitty George, about 45. 

Son, John George, about 20. 
Daughter, Annie George, about 15. 
Father’s sister, Mary George, about 55. 
-Mother’s mother, Sally Jim, about 80. 


4. Health. 


‘Describe condition of any mem- 
bers of the family. Be sure to give 
nature of the disease, whether or not the 
person is bed-ridden, and whether or not 
he is able to follow his usual occupa- 
tion. Has he had any medical atten- 
tion from the federal government, the 
county, or from private physicians? Does 
he need hospital care? If so, will your 
county hospital accept the case? 


5. Description of the home. 


What kind of a house, how many 
rooms, how furnished, and in what con- 
dition is it kept? Is there a garden, or 
any farm land? - Is there water on the 
place? Is there a fuel supply? 


6. Family assets and income. 


How much land and what kind of 
land does the family own? Does the 
family receive any income from their 
land? What members of the family are 
working? What are they doing and 
what are their average earnings per 
month ? 


7. Schooling of children. 


Are the children in school regularly? 
What school do they attend? 

8. Has this family had any help 

(a) From the federal government? 

(b) From the state? 

(c) From the county? 


_(d) From private agencies or indivi-| esrier generation of any time as having 


duals? 

If so, describe exactly what was done 
for them. 

9. Please give your idea of what is the 
most serious need in this family.” 


‘The educated person should have a knowl- 
edge of the important health problems facing 
the community, of the methods of attacking 
those problems and of the results to be expec- 
ted from intelligent community action in the 
public health field.””—Dr. Livingston Farrand, 
President, Cornell University. 


Pays Tribute to 
Women Pioneers. 


“Miss Grace Abbott pays indirect tribute 
to the pioneer who broke up the ground 
of the West and sct the seal of his jn- 
domitable youth on the California we love 
today. In her appeal for California’s 
‘best crop, its children,’ she said: 

‘I am eager for a new standard in re- 


| gard to the health of children to come 


out of the West, just has come from 
the West the great new vision of educa- 
tion with equality of opportunity for all. 
It is the result of the pioneering spirit, 
for the pioneer believed he could do any- 
thing. Sometimes he was ridiculous in 
his belief, but nevertheless it was a great 
driving force which sped him on to accom- 
plishment.’ 

And I ask you to forget the picture you 
keep in mind of the pioneer as an old boy. 
He was radiant youth, not only in years 
but in that blithesome freshness of spirit 
that made it seem nothing to him to beat 
his way across a trackless wilderness 3000 
miles to a new El Dorado. Count back 
the years from the present birthday of 
any venerable gray-bearded pioneer you 
know or have known and it will be found 
that he was, perhaps, in his twenties, what 
we now call a mere ‘kid, when he was 
making history for California. 

Our mothers or grandmothers 
followed the men were girls, not the old 
women present youth may have in mind 
as it looks at those old-time picturcs, 
women in hoop skirts and poke bonnets, 
hair parted and draped flat over ears. 
They were pretty ears and fresh com- 
plexions—not the ‘schoolgirl’ type that 
comes out of a box either—that hair was 
bright and shining with youth’s lustre, the 
eyes sparkled with fun—when they were 
out of a photograph gallery—as well as 
with courage. he¥ were as brave as 
their mates and though they put up with 
many hardships they did it not as solemn 
martyrs but as young women who got a 
lot of fun out of it, too. 

It is natural for children to think of 
their parents of any age as old. So 1s it 
natural for any generation to think of an 


been much older than themselves. _ 
I recall that the much discussed ‘Pio- 
neer Mother’ of the Panama Pacific 
Exposition was made to look as if she 
were forty years old. though she had two 


babies at her side. What nonsense. They 


were young-—young—YOUNG, those pio- 
neer mothers. My own was only about 
twenty-four when she came. 

And so on this Admission Day when 


| we look back over the steps California has 


taken I like to bring those radiant spirits 
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out of the misty past which obscures 
them and think of them as youth doing 
youth’s work in conquering a new, rough 
if beautiful wilderness.”—L. Clare Davis 
in the Stockton Record. 


Committee Works 
To Prevent Blindness. 


The National Committee for the 
Prevention of Blindness has completed 
eleven years of organized effort. That 
the work of the committee is appreciated 
is shown in the following extract from 
an editorial recently published in the 
New York Times: 

‘Through research in cooperation with 
other institutes it has become convinced 
that total blindness may often be pre- 
vented and that eye defects may be 
checked. It has helped to secure legisla- 
tion in various states relating to care of 
the blind. Sight-saving classes have 
steadily tmecreased in number. Educa- 
tional activities have progressed to the 
point of talks over the radio. But 
nothing has been so fruitful and remains 
so suggestive of further benefits as the 
work of the preschool clinic, established 
within the last year. 

It has long been believed by ophthal- 
mologists that early detection of eye 
difficulties in young children might prevent 
disease and serious defects of vision in 
those of school age. The clinic was to 
prove this point and to demonstrate also 
the advantage of handling the work 
through the cooperation of social agencies 
already existing in the neighborhood. The 
preschool clinic, believed to be the first 
i1 this country, was opened at Hartley 
House. 

Many young children were brought for 
general physical examination. Children 


who appeared to need special attention 


ior eye troubles were referred to the 
eve clinic. It is at first astonishing to 
learn that 50 per cent of these children, 
ail under seven years of age, were suffer- 
lug from some eye ailment. But when 
one remembers that none of them would 
have appeared in the eye clinic at all 
unless there had been some surface indica- 
tion of trouble, the percentage is not so 
appalling. A better state of vision in 
children is seen in the report of the sur- 
vey of 5,000,000 school children. Here 
one in eight is handicapped in school work 
by seriously defective vision. 
among younger children defects are even 
cwer, 

One valuable work carried on by the 
committee and furthered by the clinic 


IS the reduction of blindness caused by 


babies’ sore eyes. One clinic, to be 


Probably 


this one cause. 


sure, can not do everything, but others 
will be established, and meantime sight- 
saving classes and other educational work 
have reduced blindness from this cause 
substantially. Eleven years ago 28 per 
cent of the children in the schools for 
the blind had lost their sight through 
The report for the past 
year shows that only 11 per cent had 
been so blinded. It is striking evidence 
of the increasing success of the movement 
to prevent blindness.” 


Death Comes To 
Dr. E. C. Fleischner. 


Dr. E. C. Fleischner, of the Pediatrics 
Department of the University of Cali- 
fornia Medical School, died at Rochester, 
Minnesota on October 11. Dr. Fleisch- 
ner had been suffering from ill health for 
a long period of time and his death oc- 
curred following an operation. His 
work in California, particularly with re- 
lation to communicable’ diseases in 
children, was of outstanding importance 
and will long be remembered by_health 
officials. Dr. Fleischner addressed the 
health officers of California upon many 
occasions and always brought a real con- 
tribution. Probably no man in the state 
has done more to stimulate activity in 
the general immunization of children 


against diphtheria and no professional 
man could have given more freely 


of his time and effort for the benefit of 


children. 


All about us are tired men and women who 
were meant for happiness, troubled faces that 
were molded for brightness, heavy hearts 
that were fashioned for gladness. In this 
vast army are professional and business men 
and women, mothers in homes, students in 
schools and colleges, workers in every voca- 
tion and walk of life, some of them the very 
salt of the earth. They have no actual disease 
or irremediable defect, but they are nervous, 
uncomfortable, restless, easily fatigued, 
drag wearily along through the day. They 
lose hours, days and weeks because of a minor 
illness that in many instances need not have 
been theirs. Sometimes a detour in their 
habits of living and ee is what they 
need.—Thomas D. Wood, M.D 


MORBIDITY.* 
Diphtheria. | 
143 cases of diphtheria have been reported, 
as follows: Alameda 1, Berkeley 2, Oakland 
10, Chico 1, oi one a 1, Fresno County 1, 


Fresno 1, Humboldt County 7, Kern County 
1, Lake County 2, Los Angeles County 16, 


i Long Beach 1, Los Angeles 31, Pomona 3, 


Whittier 1, Merced County 1, Orange County 


°3, Brea 1, Fullerton 2, Santa Ana 3, Sacra- 


mento 6, San Bernardino County 2, San 


*From reports received on October 11th, 12th 
and 13th, for week ending October 9th. 
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Bernardino 3, San Diego 4, San Francisco 
17, San Joaquin County 1, Stockton 2, San 
Luis Obispo County 1; San Mateo County 2, 
South San Francisco 1, Santa Clara County 
2, San Jose 1, Vacaville 1, Vallejo 1, Sonoma 
ounty 1, Healdsburg 2, Stanislaus County 


1, Yuba City 5, Yuba County 1. 


Measles. 


- 355 cases of measles have been: reported, 
as follows: Alameda County 3, Alameda 44, 
Berkeley 16, Oakland 120, Piedmont 7, San 
Leandro 3, Colusa 2, Pinole 1, Richmond 3, 
Los Angeles County 2, Culver City 1, Long 
Beach 1, Los Angeles 1, Pasadena 2, Monterey 
County 6, Carmel 2, Salinas 1, Riverside 1, 
Sacramento 14, Colton 1, San Bernardino 2, 
San Francisco 50, San Joaquin County 1, 
Stockton 41, San Luis Obispo County 1, 
Santa Clara County 2, Palo Alto 4, San Jose 
16, Watsonville 1, Santa Rosa 1, Modesto 1, 
Red Bluff 4. 


Scarlet Fever. 


129 cases of scarlet fever have been reported, 
as follows: Alameda County 1, Berkeley 5, 
Oakland 17, Butte County 2, Richmond 9, 
Fresno County 2, Fresno 1, Sanger 1, Eureka 
1, Imperial County 2, Kern County 2, Lassen 
County 1, Los Angeles County 8, Burbank 2, 
Compton 2, Glendale 1, Long Beach 7, Los 
Angeles 19, Pasadena 3, Whittier 1, Madera 
1, Grass Valley 1, Orange County 1, Fuller- 
ton 1, Santa Ana 2, Sacramento 1, San 
Bernardino 1, Redlands 1, San Diego 5, San 
Francisco 12, San Joaquin County 1, Stockton 


COMMUNICABLE DISEASE REPORTS. 


6, Tracy 1, Santa Clara County 4, Stanislaus 
ounty 2, Sutter County 1, Yuba County 1, 


Smallpox. 


11 cases of smallpox have been_ reported, 
as follows: Oakland 4, Fresno 1, Hanford 2 
Los Angeles 2, Tracy 2. ' 


Whooping Cough. 

48 cases of whooping cough have been 
reported, as follows: Berkeley 7, Oakland 4 
San Leandro 6, Alhambra 1, Long Beach 4, 
Los Angeles 9, Pasadena 2, Sierra Madre l, 
Orange County 5, San Francisco 9. 


Typhoid Fever. | 


14 cases of typhoid fever have been reported, 
as follows: Alameda County 1, Berkeley 1, 
Imperial County 1, Calexico 1, Los Angeles 
County 2, Los Angeles 1, Orange County 1, 
Placer County 1, San Bernardino County 1, 
San Joaquin County 1, Watsonville 1, Cali- 
fornia 2. 


Meningitis (Epidemic). 
Two cases of epidemic meningitis have been 


reported, as follows: San Francisco 1, Sacra. 
mento l. 


Leprosy. 
Two cases of leprosy have been reported 
from Los Angeles. 


Poliomyelitis. 

Three cases of poliomyelitis have been re. 
ported, as follows: Burbank 1, Glendale 1, 
Los Angeles 1. 


1926 1925 
R | R 
Week ending f | Week ending 
ending ||__ ending 
Oct. 9 II. Oct. 10 
- received | received 
Sept. 18 | Sept. 25] Oct. 2 by (Sept. 19] Sept.26] Oct. 3 by 

Oct. 13} Oct. 13 
SELLE OC 0 0 0 0 0 0 0 0 
0 0 0 O } 0 Q 
TET ae 60 80 82 105 35 41 55 74 
ITS lee 78 175 101 143 83 90 84 895 
Dysentery (Bacillary)_-_- 1 4 2 1 2 2 yg 4 
Epidemic Encephalitis--- 3 2 2 0 2 1 0 0 
135 94 110 102 299 77 74 
19 18 12 11 5 13 
Jaundice (Epidemic) --__- 0 0 0 0 0 0 0 1 
ee 1 1 0 2 2 0 0 2 
9 0 1 2 2 4 3 
254 329 377 355 12 16 20 9 
Meninigitis (Epidemic) 2 2 5 2 2 2 
nea lag al | 104 85 110 100 70 110 102 88 
Paratyphoid Fever_-—-—_-_- 0 0 3 0 2 2 1 1 
Pneumonia (Lobar)--___- 25 52 25 22 15 24 30 26 
Poliomyelitis.___.______- 12 4 6 3 23 22 13 rec 
Rabies (Animal)________ 6 7 6 9 5 10 1 2 
Rabies (Human)______- 7 0 0 0 0 0 0 0 0 
Rocky Mt. Spotted Fever 0 0 0 0 0 0 0 0 
Scarlet Fever.....____- 74 99 119 129 39 «663 64 77 
a 1 4 12 11 19 20 14 17 
SR SOE or 191 100 110 152 220 116 86 125 
Se 3 10 14 2 3 3 3 ~ 
0 0 0 0 0 0 0 
Tuberculosis._________- 135 | 134 163 172 153 183 155 177 
Typhoid Fever________- 28 20 30 14 19 28 17 8 
Typhus Fever_________- 0 0 0 0 0 0 0 
Whooping Cough. 70 71 43 48 83 76 45 

i i 1203 1297 1341 1392 1103 891 777 
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